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Background

https://www.pewresearch.org/fact-tank/2019/08/02/why-is-the-teen-birth-rate-falling/

Background

Objective
“Expanding Contraception Access for Teens” – eCAT

• Primary Objective: Assess intention to initiate contraception within 8 weeks of
an ED visit among those who receive ED-based contraceptive counseling
• Secondary Objectives:
Assess feasibility and acceptability of counseling
Assess completion of a referral for any contraceptive care within 8 weeks after
the index ED visit
Assess the proportion who ultimately initiate contraception

Design / Methods
“Expanding Contraception Access for Teens” – eCAT
Based on prior successful interventions, adapted to ED setting
• Tiered approach to client-centered contraceptive services
• Assess patients’ knowledge and preferences about methods
• Personal motivations
• Environmental factors that influence contraceptive use
• Ex: partner preference

• Provide overview of contraceptive options
• Jaccard framework for understanding contraceptive choices

Jaccard Framework

Jaccard, J. Unlocking the Contraception Conundrum: Reducing 
Unplanned Pregnancies in Emerging Adulthood. The National 
Campaign to Prevent Teen and Unplanned Pregnancy; 2009.

Focus on Quality Counseling

Design / Methods
“Expanding Contraception Access for Teens” – eCAT

• Advanced Practice Providers
• Consistent work-force in the ED setting

• Training
• Webinar / In-person training
• Support materials in ED
• Booster sessions

Design / Methods
Prospective Cohort Study

• 2 urban pediatric emergency departments; 15- to 18-year old females
• Seeking care for any chief complaint, noted to be high-risk for pregnancy
Participants

• 15- to18-year old females, any chief complaint
• Not currently pregnant and high-risk for pregnancy

Design / Methods
Study Procedures

• Eligibility review
• Consent
• Pre-counseling surveys
• Delivery of counseling session
• 8-week post-ED follow-up

Design / Methods
Data Collected

• Demographics
• Intention to initiate contraception within 8 weeks of ED visit
• Feasibility of counseling – participant and APP; duration of counseling
• Acceptability of counseling – participant
• Follow-up and contraception initiation 8 weeks after ED visit

Results
• 27 APPs trained
• 100 participants enrolled (55 CHOP, 45 CMH)
• 91 have passed the 8-week time period post-ED visit
• Mean age 16.7 years
• 64% Black, 24% White; 18% Hispanic
• 73% history of sexual activity; 4% of those with history of pregnancy
• Previous birth control use was common
• 19% had used emergency contraception in the past

Results – Primary Outcome
60% of adolescents reported high intention of starting contraception
• Age
• Older participants were more likely to report high intention
• 38% of 15-year-olds v. 70% of 18-year-olds
• Sexual History – relationship to high intention
• 50% of those without prior sexual activity and 64% with prior sexual activity
• 75% of those with:
• Prior EC use; prior oral contraception use; or prior use Depo-provera

Results – Secondary Outcomes
Feasibility and Acceptability

• Counseling lasted a mean of 12 minutes
• APPs reported:
• Sessions were easy to deliver (90%) and had sufficient time to complete
• Felt competent to provide counseling (86%)
• Confidence improved during study (84%)
Adolescents reported:

• Satisfaction with counseling (90%)

Results – Secondary Outcomes
Contraception Initiation and Follow-up

• 5% received contraception (Depo-provera) during the ED visit
• 22% (20/91) completed a follow-up visit specifically for contraception
• 19/20 reported using contraception at 8-week follow-up

Conclusion and Future Directions
• Emergency Department APPs can be trained to provide contraception
counseling, and a counseling session is feasible and acceptable during a
pediatric ED visit
• The majority of those counseled expressed high intention to initiate contraception
• Including those without a prior history of sexual activity
• While few followed-up after the ED visit, those that did follow-up initiated
contraception
• Future directions include consideration of contraception initiation during the ED
visit and improved linkage to follow-up care
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